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FILE NOW: FILING FEE AFTER MAY 1ST |§$550..ll_0"

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B, Moriham
ANNUAL REPORT Sacretary of Stale

1998

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # PQ4000089680 (0)

MR. AUTO INSURANCE OF NAPLES, INC.

WG

Principal Place of Businass Malling Address

2283 TAMIAMI TRAIL EAST 2283 TAMIAMI TRAIL EAST
NAPLES FL 34112 NAPLES FL 33962
us DO NOT WRITE 1IN THIS SPACE
3. Date Incorparated or Gualified
12/09/1084
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
:ﬂ m 6508379658 Not Applicable

Sulte, Apt. #, elc.

2 27]

Suile, Apl. #, elc.

$8.75 Additional
Fee Required

a

B. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
Eﬂ Trust Fund Coniribution Added 1o Fees
Couniry Zip Counlry 8. This corporation owes or has paid the currept year Intangible
m E‘ m Personal Property Tax due June 30. ﬁfes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registordd Agent
ROSS, DONALD K JR 81| Name
2840 GOLDEN GATE PAHKWAY #315 B2| Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33841

&3]
&

City

Zip Code

FL [®

11. Pursuant (o the provisions of Sections 607.0502 and 8071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida_ Such change was authorizad by the corporation's board of directars. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

DATE

Signature, typed or prnfed name of l()gis\n:'f_ud_ilﬁ;‘\;f and e B m-pli&ame {HOTE RAogisiered Agen! signalure required when reinslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TITLE T Change ] Addition
NAME JONES, DAVID M 12NAME
streevanoness | 4801 TAMIAME TRAIL NORTH #224 1.3 STAEET ADDRESS
CIY-$1- 2P NAPLES FL 14CIY-§1-2IP
TITLE [ DELETE 21 TITLE [ change — ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-2IP 2 ACITY-§1-21
TITLE [ DLLETE 41TITLE [J Change [ ] Addition
NAME i 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2iP 34 CITY-5T-2IF
TMLE [T DELETE 41TILE [J Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-21P 44 CITY-S7- 2P
TILE [T ceLETe 51TNLE [ change [T Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2IF 5.4 CITY-57-2P
TITLE LT oecere 6170LE [[Tcnange ") addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-§T-ZIP

14. | hereby certify tha! the information supplied with this filing docs nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
ver or frustee empowdsad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report of nental annual reporl is tru
officer or dirgclor of the corporafion or tho Ty

Block 12 or Block 13 if changed segon an af\as]

cicnaTiBe: ¥ .

ilh an address.

--Qw OO A ST SR

CR2E034 (10/97)



